MISSOURI DIVISION OF HEALTH.— STANDARD (".‘ERTIFICATE OF DEATH @63——034228

DEPARTMENT OF PUBLIC HEALTH AND WELFARE,

poMa, 3 1 ~ STATE FILE NUMBER
DO NOT WRITE AMENDED F"’“I""""E“ DE"'““ e —— —§P"mw waﬂrum District No. --l.ogs._lngmnrs No. ___86_1,3

ON THIS STUB

1. PLACE OF DEATH - { 2, USUAL RESIDENCE (Where deceasad fived. If institution: Residence before
VS 300 a. COUNTY . : a. STATE "’.ssul’i b. COUNTY admission)

Rev. 4/59

b. CIW {if oufsid- corporate limits, give TOWNSHIP only} Length of stay in 1b c. C1TY Inside Limits
TOWN . ‘Sts Louis ) . 'rowu St. Loula Y [0 Ko [

t. !l‘iuolé TT‘?\TEOEF (M NOT in hospital, give location) Inside Limits d. EI;%%ET (If outside, give location) Rwaide on Farm
INSTITUTION Homer G. Phillips Yes [1 No[J 4834 Labadie Yet O Ne I

3. m‘ogrg‘tfﬂﬁb First i Lest 4. Dé\F‘lE Month Pay Year
ﬁusama - 'hitehe d DEATH 8 22 63
5, SEX & COLOR OR RACE 7. Married [T Never Married [J |8 DATE OF BIRTH 9. AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR-
Fen. Negro Widewndn Divorced ] I 892 71 Monthe | Days Heurs Min.
ro: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state’or country) | 12 CITIZEN OF WHAT COUNTRY
rking life, if ret .
BEOBBYhEorkino o avon if retived) Aberdeen, Miss, USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE
Albert Foater Virginia Gollon None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address
Yeos, po, k If yes, gi r dates of ae o
(Yos ﬂo or unl nown)l( yes, give war or dates memer Foster I221 Whit'tier St.

18. CAUSE OF DEATH (Enter only one couse per linmE Tor taj, (o), 8o 1<k INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Shock - , e fo Und'et._.'

DATE AMENDED
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Conditions, )€ gy, ] DUE TO-{b) Peritonitis

“which gave rise fo

T e endar Carcinoma of the Colcn
tying cause last. DUE TO (c}

PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART 111, If decoased was female was
(@) there a pregnancy in last 90 days.

isease condition given in PART 1 /53g
‘Paralytic Ileus & Diabates Hellitus xx [0 Yes | XN | O nknown
19. WAS AUTOPSY 208. ACCBENT SUICEI]DE HDMDII_HDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART Il of item 18) -

PERF&&MED?
YES [m] T
20c. TIME. OF Houl * Month, Day, Year
ENJURY s.m.
p.m.

20d. INJURY QCCURRED 20%. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT WORK:[O farm, factory, street, office bidg., etc.

_I:l_O'I’ WHILE AT WORK O
—8-20-63 —8-92-63 o 1o ool e o 72263

8140 A, m' on the dah'nated above, atd ta the best of my knowigdge, from the couses statéd.. -
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MEDICAL CERTIFICATION ..

21. 1 attendad the deceased from
Death occurred at.
72a: SIGNATURE egres or title), _ 225, ADDRESS T

$2.4 DC 1.4 "2601 N, Whittier =73
R -
23a. BURIAL, CREMATION, | 23b, DATE © T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lo\m"l', or county} {State)

“ﬁ%\:{ oy 8/271/63 Washington Park Cemetery | St. Louis Co, Mo,

mﬁ_&%&cton ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISIBAR'S SIGNATURS 7
Wright's Funeral Homs 3I00 Easton Ave, AUG Zo 1%; MML

(Licensed Embalmer’s Staternen? on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

8Y AFFIDAVIT OF

ITEM NO.
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.. STATEMENT-'BY LICENSED EMBALMER

. _ altinciltad .
| hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me,
nafol) ed: I smonisisd

or by Student Embalmer No.

working under; my personal supervision. z2utitiall satadT B3 2unll

Student

Signature of Student Embalmer L
_Lic:ensed Embalrher No.é'c_zil_;_.
-_ P.O. Addresal_iﬂ_m

Ea-Cg-p TR £3-n8-1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' . i )
If en.'lbalmed- EY_;“':S_IUEE:NT'b?e ﬁl_ség;shall sign in his OWN handwriting.
If this body is niot embaimed, fact should be so stated above.
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